Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Cominission

Fill in Reporting Period dates: Beginning Date: | SANJARY Zoyy  EndingDate: 30 OcToBER T2}

Type of Report: (Check one)
[] 8th day preceding preliminary Eﬁﬂh day preceding clection ] 30 day after clection [7] year-end report  [] dissolution

Themits 5. PHPPAS
Candidate Full Name (if applicable) Committee Name
LIGHT coMiMisSioME R~ = O
k . Office St}ug'ht and District Name of Commiltee Treasurer :; °
173 WiNonvA ST, pePRaDY, Mt & & =
Residential Address Committee Mailing Address e 4
E-mail: -f oM POL PP as ,?3 @ GMA‘L s CDM E-mail: ;:' - 0
Phone # (optional): _5-’()8 -7 3 S"~ 3 ?- 3 7‘ Phone # (optional): q: H; ( "1
= o0 n
SUMMARY BALANCE INFORMATION: t:l o
Line 1: Ending Balance from previous report \? Q 9z,
, |, 20%3
Line 2: Total receipts this period (page 3, line 11) seed 3 e 1 20 o
Line 3: Subtotal (line 1 plus line 2) $ ¢ <
Line 4: Total expenditures this period (page 5, line 14) 3 5?18 3
Line 5: Ending Balance (line 3 minus line 4) —_ $ 6’8 {3 3)
Line 6: Total in-kind contributions this period (page 6) ff ‘ﬂ cL-
Line 7: Total (all) outstanding liabilities (page 7) -f p °c
Line 8: Name of bank(s) uscd: | Wz
Z

Affidavit of Committce Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
financce aclivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury: (Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certily that I have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under (he authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not reccived any contributions,
incurrcd any liabilitics nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

"andidate without Committee
[ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign [inance activity of all persons acting under the authority or on behall of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Datc: 30 Agpbyn Lo 13

Signed under the penaltics of perjury: (Candidatc's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

WK

v

W/

.

ra

Line 9: Total Receipts over $50 (or listed abovce)

30 =

Line 10: Total Receipts $50 and under* (not listed above)

L

Line 11: TOTAL RECEIPTS IN THE PERIOD

$0E

* If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

€< Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Tom PPl . N
30 ocTele™s 193 wvern ST, {5928
202; ‘a!:'-—h‘du_g,‘mﬂ

Line 9: Total Receipts over $50 (or listed above)

30 0L

Line 10: Total Receipts $50 and under* (not listed above)

§0%=

Line 11: TOTAL RECEIPTS IN THE PERIOD

;{?‘5 wy |

Y

"
A /5.0 1 o
\ ST

& Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/‘(‘/&13 [oﬂno“} PI‘MHM} woz.,-,zp, MA 0i8o| SIenS 'ﬂ 110 2=
- 138 GiLL ST :
ﬂzﬁuu Connally Printing cuoil;tmv M olga||| PRIWTED MEDIA $agrs

Ol460

e 2 30 INde peadencd]| PRINTING-/ ; 3
c’/u’/z"“ STRPLES 5’2’%‘;‘;‘:{3:/“#01%5 MAING SuPPLIES + (S
sl 230 Twd ;fwmfww' PRINTIN G/ '
q)u/w STAPLES ﬁt’fgfg: | b b SsonLi § 4%
Lo y 118 G ST PRINTIED MEDIK -
; n , e
Io/zz/bu Con o)ly f’(Mﬁw/ oo ot MA 0170] PO / ity
4 £S5 CEWTER THhG& -
blwus|| V.S P.S Daly PERSody Mt PosTh 403
Smnrr VAILjoS S PalEOLLG0S ST /)Dv’ﬂﬂSlN(f L8
IREYIA G ot THe Do 4 éé —
lo/uas])| Spme o Trorer || pem o3y, Mt |
. 130 LNACPEWNAVA] |
lopSai| STRoLEn why, svie N pRinTING/ |l 4254 1S
DAwvens M PIRILIN e S PP T
, 230 fioe Pevliice
'0)2(/2013 STAPLES ch:ju)ﬂr’l PrRINTIN G /624
DAwVERS, MA 192)
4 £ 53X CewiBL DM
o Jedua||| Ur SP. S PEnBoD Y M posrmoe || f40°4

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 5' €% 3
Line 13: Total Expenditures $50 and under* (not listed above) ¢
Line 14: TOTAL EXPENDITURES IN THE PERIOD 5‘37.8 3

include them in line 12, Linc 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, linc 4 =

Line 12: Expenditures over $50 (or listed above)

\¢

Line 13: Expenditures $50 and under* (not listed above)

l\.

72+
$ &

Line 14: TOTAL EXPENDITURES IN THE PERIOD

fﬂ?l&"-ﬁ

* I you have itemized expenditures of $50 and under, include them in linc 12. Line 13 should include only those expenditures not itemized

above.

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

i VP vt vib || M

Line 15: In-Kind Contributions over $50 (or listed above) _‘J Dl 2

Line 16: In-Kind Contributions $50 & under (not listed above) 3 —

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬁ () ol

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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